DO NOT WRITE oD L_glmmon District No,
1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-0326+1
= COUNTY Je_fferson - a. STATE MO. b. COUNTY —— . sdmission)

CEPAATMENT OF PUBLIC MEALTH AND WELPF B *
n R _ STATE Fi
,__,[E _Primary Registration District Nu.és-?;/’ Ragk s No. #{___“ - LE NUMBER
ON THIS STUB e D AHR S 6 18ET
b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY

VS 300
Rev. 4/59

oR A o Insids Limits
rowdn Rural Joachim Twp. 2 vears Town  St, Louis Yes ff No OO

€. ;%g PEIIAATEOOF {if NOT in hoypital, give locatian) Inside Limits d. STREET (If cutside, give location} Regide on Farm

ADDRE!
INSTTUTION Mt,, View Nursing Home Yea O No}D sL517 Tower Grove Place Yol P O
3. NAME OF DECEASED Firsy Middle Last 4, DATE Momh

v N Day - Year
{Type or print) eoy EE—LDB DEOJ:?H : g - /O - é3

5, SEX 4. COLOR 7. Marmried Never Married [] 9 D, '|'E OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
M 4 f [ 81 Montha | Days ‘Hours Min.

ATE AMENDED

Widow Divorcad [

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo\ R PGIRHfe: oven if retired) —_— Kentucky:r : UsSA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

David Weaver Durham Mary Wiley Mary Durham

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |77. INFORMANT Address St.Louis 10

. (Ycl.ﬁla or unkrown) | (I yes, glve war or dares of servi James w. Durham, }_I.S:L? Tower Grove Place

18. CAUSE OF DEATH (Enter only ona causo per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} ’BH e AO —'/;P nELMIO M4 Gdd> I,

DOCUMENT

Conditions, if any, DUE TQ (b}

which gave.rise to

above cause )r

stating the w

Iying causa™ Insf OUE TO {g)

PARTY 1lI. OTHER SIGNIFICANT CONDITIONS CONTHBUT\NG 10 DEATH but nof related o the termins) PART 1. If decessed was female wns
disease condition given in PART | (s} thers a pregnancy In lest 90 days.

Ar'.vz&h‘a Sr/fwé;g - ~br04‘0 ﬁggduér s [C¥e { DNo | O Unkrown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART 11 of item 12.)
PERFORMED? a] O D
vés( NO

20c. TIME OF _ Houl _ Month, Day, Tear |
INJURY o,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, .in_or about home, | 208 CITY, TOWN, OR LOCATICN COUNTY
WRILE AT WORK [ farm, factory, siveet, office bldg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased frm_ém«..m_&?’-—@B—Jnd last saw 1o tlive'on _Q'- v 'é =2

Death occurred at _& L o9 A * m. on tho date stated above, and to the best of my knowledge, from the causes stated.

Z7a. SIGMATURE {Degree ar tirl 2%, ADDRESS _ ’ | Z2c. DATE SIGNED
/(;X% W/ il //AMM f z -/ 2

23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, townﬁr CoyRTIZ AL (State)

REMOVAL {Specify)
__gn‘\"'i al Aug' 13,1963 St. Peters C cr—ss
24

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 'ﬂp’ REGISTR "‘ﬁﬁﬁ'
Kriegshauser Mortuary, L228SKingshighwa g/ o/{ 3 P /.

LA A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmar’s SmJnem on fnum Sid i'




3
‘

- . o ’ STATEMENT BY I:ICENSED EMBALMER-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by tudent Embalmer No.

Zh
/%8 _ ‘

working under my personal supervision. -

Student.

Signature.of Student Embalmer

. Licensed Embalmer No. b %éd?
N _ _p.O. Addrem .

Ly / »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Lo
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. | )
=+ If this body is-not embalmed, fact should be so stated above.




